FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuant 1o the provisions of Soclions 607 0502 and 607. 1508, Fiofida Statules, the above-named corporation submils this statement for the purpose of changing s regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directars, | hereby accept the appointment as ragistered
agent | am familiar with, and accepl the obhgations of, Section 807.0505, Flarida Statutes.

SIGNATURE _.. . .
Bigranee typed or proec ramg of regstencd agent and oile | appeicabla ({NOTE Registered Agent signature required when rainstating) DATE
12, ~OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ ] DELETe 11 TITLE [T Change [T Addition
HAME LAUFER, EREL 1.2 NAE
sweeTanoress | 1800 COUNTRY LANE 1.3 STREET ADDRESS
T -S1-71P PALM HARBOR FL 1ATITY-SI- 2P
TIE s [ DELETE 2ATITLE [JcChange ] Addition
HakiE LAUFER, SALLY A. 22 NAME
steet anoness | 1800 COUNTRY LANE 2.3 STREET ADDRESS
CIY-S1-2p PALM HARBOR FL 2 4 CIY-§7-27 .
TILE [T DELETE 3ATILE 1 “ - [Xcmange LT Aadition
NAM: 3.2 NAME
STHEET ADURE 55 3.9 STAEEY ADDRESS
iy -ST- 7P 3.4 CITY-57-2P
TILE [Joreere 41 TITLE [T Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-20P
TILE [T OELETE 517I1LE LJ Change” [} Addition
NAME 52 NAME
SYREET ANDRESS 5.3 STREET ADDRESS )
GITY-51- 7P 54CITY-51-2p
TITLE [T DRiETE 61TILE [JChange L] Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-S1- 1 EACITY-ST-7P

14. | do heraby certify that the informalion supplicd with 1his filing does nol qualdy for the exemption stated in Section $19.07(3)(1}, Florida Statutes. | further certify that the
irdormation ind cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflcer or director of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgeyed, gron an altgchment with an address.
SIGNATURE: ¢ M* X ‘-241“ ‘ '/ {0 /4 0 (B3) 1848
' Datel \ Phore #

RIBIT NI o
AL E L)
SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR | aylime Phorie #

PROFIT FLORIDA DEPARTMENT OF STATE .
CORRORATION A DEPARINENT OF Feb 06 1997 8:00am
ANNUAL REPORT Secretary of State I‘} 7
1997 CIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # (4)
1. Corporation Name
EREL LAUFER, MD., P.A.
LT TR
1000 COUNTRY LANE 1800 COUNTRY LANE
PALM HARBOR FL 34683 PALM HARBOR FL 346832345
us us
3. Dale Incorporated or Qualified | 3a, Date of Last Report
12/16/1991 _04/10/1
2. Principal Place of Businoss fa. Mailing Address 4. FEI Number Applied For
l;ﬂ 3"'1$’ Wws JaN, 251 59-3099330 Not Applicabie
Suite, Apl #, el Suite, Apt. #, atc. ) i $8_75 Additionat
] oy ] B. Cerlificate of Status Desired ] Foo Regalrod
City & State | Cry & State 8, Etection Campaign Financing $5.00 May Be
23] Palm Haatboo ", FL . 28] Tiust Fund Conteibution [ Added to Fees
ap 1___4_ Cduntry __Zip Country 8. This corporation has liabitity for ipangible tax under s. 199.032,
24] U ERY 28] W-S-A 29 (0] Florida Statutes ﬁes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
LAUFER, EREL 81| Hame
1800 COUNTRY LANE 82| Street Addrees {P.Q. Box Number is Not Acceptable)
STE. 101
PALM HARBOR FL 34863 83
84| City 85| Zip Code
- FL

CR2EN34 (9/96)



